MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1~ - Yasmeuded

ODEPANTMENT OF PUBLIC HEALTH AND HELFE‘B j . 1 v =
Regi igry Diglri o, _ timary Registration District No. 4 _%H__Reﬂilﬂ'al"l No. _10-_563_U31 7 : I
DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora
R . 8T b. COUNTY i
a. COUNTY GO gpar ‘ a. STATE Bio . c o) Ope r admiulon)
k. CITY {If cunide corporste limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

TN Prairie Home - 2 yrs wown  Prairle Home Yes W No [J

¢. FULL NAME OF (If NOT in heapital, give locition} Inside Limirs d. STREET {If eutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTioN  Gen, Del.. Yo [X No [ Gen. Del., Yes O NoiD
"3. NAME OF DECEASED Firay Middle Last 4. DAJE Month Day Year

et HERMAN  AUGUST WILLIAM KAISER oo _August 14, 1963

5. SEX 6. COLOR OR RACE 7. Married ﬂ' Mever Marriad [] [8. DATE OF BIRTH 9. AGE (last birthday) l;gliNhDER IDYEAR IF UNDER 24_Hll
male white Widowed [ bverced O 111 /30/88 T4 "B [Houn [ i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stats or country} [ 12, CITIXEN OF WHAT COUNTRY

53 A ¥ ) o agriculture | Cooper County, Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Kaiser Loulse Heckermann Anna Oerly
15. WAS DECEASED EVER IN LS. ARMED FOR 14 SOCIAL SECLIRITY NO. 17. INFORMANT Address

{Yes, nhoéunl(nownlltlf yes, give war or datey MI‘S He rman Kai ger P r’ai t te Home
3
18. GCAUSE OF DEATH (Enler only ons tavie per line far ?ﬁ f;. ai :ci ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : E Z CNSET Aﬁ DEATH
IMMEDIATE CAUSE (a) - ‘/ } ,
DUE TG (k) m —%M
stating the under-

lying cause last DUE TO {c}

7T
RT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but nor related 10 the terminal PART Ill. f deceasad wez  fomale wa
condition given in FART | {a) . thare a pregnancy in last 90 dayy
r
) - ’ M lDVes ‘ O Neo | O Unknow,

(19, WAS AUTOPSY .| 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
o..~0

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave riss m]

above cause ([a),

PERFORMED? -
YES[J NO 3

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY am.
p.m.

20d INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about homa, | 204, CITY, TOWN, OR LOCATICN
T WL WHILE AT WORK [ farm, factory, strest, office bildg., ate.)
“NOT WHILE AT WORK [0 - . / / B /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

-
MEDICAL CERTIFICATION

,..
P

21. | attended the deceased fron . b nd last saw pim alive o L2 (7

nth occurred &t on the date stated above, and to the best of my knowled}e, from the ceusas stated.
L}

73a. BURIAL, CREMATION, | 23b. DATE ﬁ E OF CEMETERY OR CREMATORY 23d._ LOCATION (City, rown, or counry) (SureJ

RE OVAL imlm Aug. 16/53 J“ﬂ‘v" Grove Cem. 6 "Ul , Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RPGISTRAR'S SlGNATURE

- -
Hornbeck-Thacher Prairie Home %_L‘,_l_m e ¢t A7 o
fLicensed Embaimer's Statediont on Revere Side) m

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NOQ.




STATEMEKIT BY' LICENSED EMBALMER

- 1 .‘
VR U PP A AFY L
| hereby cerlsfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.____

working under my, personal supervision. . . ' é zi Z
Student ' S|gned/ A s w

Signatura of Student Embalmer /
Licensed Embalmer No, 5 ? 5/'5/

P. O. Address

LI N 5 [ ’ sl '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license)... . ~
+ 4 Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

: 2% I this body. is not embalmed, fact should be so stated above.

- '% ' [N N
=1 *,-r"f_ S0 : touriew




